
AMESBURY PUBLIC SCHOOLS 
Where children come first! 

         

 

APPLICATION FOR BUS TRANSPORTATION 

   School Year 2016-2017     
 

INSTRUCTIONS: 

Please fill out this school bus transportation application form if you want your child/children to use this 

service. Please fill out only one application per family!!! 

 
NO STUDENT WILL RECEIVE A BUS PASS WITHOUT A COMPLETED BUS FORM AND THE FIRST 

PAYMENT (AT LEAST 50% OF THE TOTAL).  THE SECOND PAYMENT WILL BE DUE NO LATER 

THAN NOVEMBER 16TH.  IF YOU ARE NOT PAID IN FULL BY NOVEMBER 16, YOUR CHILD WILL 

NOT BE ALLOWED TO CONTINUE TO RIDE THE BUS! 

 

IF YOU PAY ONLINE, YOU STILL MUST FILL OUT THIS FORM--WITHOUT IT WE HAVE 

NO WAY OF KNOWING HOW MANY CHILDREN YOU HAVE RIDING OR WHAT SCHOOLS 

THEY ATTEND IN ORDER TO ISSUE THEIR BUS PASSES. 
 (Please see reverse side of this sheet to learn how to pay online.) 

            

Parent Name:____________________________________________________  Date:________________ 
    PLEASE PRINT 

Address:________________________________________________________ Phone:_______________ 

 

Email Address ________________________________________________________ 

Please check all that apply: 

 

□ I live more than 2 miles from the school and my child (grades 1-6) is eligible for free 

 transportation. Please fill in your child’s/children’s name(s), grade(s) and school(s) below. 

 

□ I live more than 2 miles and I wish to purchase a seat for my child (grades 7-12) if space 

 permits.  Please fill in your child’s/children’s name(s), grade(s) and school(s) below. 

 

□ I live less than 2 miles from school and I would like to purchase a seat on the bus for my 

 child/children if space permits.  Please fill in your child’s/children’s name(s), grade(s) and  

 school(s) below. 

 

□ I believe I am eligible for free or reduced lunch. (Please submit MA Free & Reduced Lunch 

 Application). 

 

□ Kindergarten Student (FREE) 

Please print the following: (ONLY FILL OUT ONE BUS APPLICATION  PER FAMILY!!) 

 

Student Name:______________________________Grade:_____ School:_________ Bus #_______ 

 

Student Name:______________________________Grade:_____ School:_________ Bus #_______ 

 

Student Name:______________________________ Grade:_____ School:_________ Bus # _______   

 

Student Name:______________________________ Grade:_____ School:________  Bus #  _______ 

 
 

5 HIGHLAND STREET, AMESBURY, MA 01913 

TELEPHONE:  (978) 388-0507 Ext. 0  FAX: (978) 388-8315 

 

BUS FEES 2016-2017 

SINGLE RIDER - $250 

    FAMILY CAP - $450 



 Please visit our website http://www.amesburyma.gov  
 

 
 

TO PAY ONLINE:  please visit www.amesburyma.gov, and click on “pay online” on the top tab.  

Please select “School Athletics/Preschool/Transportation” from the list, and select “transportation fee” on 

the left hand side.  Fill out the form completely including the child’s name(s) and submit payment. 

 

 

  Kindergarten          Free/Reduced            Over 2 miles 
 

Initial Payment Date_____  Check #  _____   Online   Cash      Amt. Paid_____ BALANCE ________ 

                                                                                 Online Confirmation # _________________________ 
           

 

Final Payment Date_____   Check #  _____   Online    Cash     Amt. Paid_____ BALANCE  _______ 

             Online Confirmation # _________________________ 

 
Comments: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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http://www.amesburyma.gov/
https://unipaygold.unibank.com/Default.aspx?customerid=918

